Incident Report

Print Date/Time: 02/29/2016 15:13 Lake Stevens Police Department
Login ID: ss0139 ORI Number:  WA0311900
Incident:  2016-00003888

Incident Date/Time: 2/27/2016 3:50:01 PM Incident Type: Collision

Location: CALLOW RD/ SR 92 Venue: Lake Stevens
LAKE STEVENS WA 98258

Phone Number: (425) 238-5133 Source: 911

Report Required: No Priority: 2

Prior Hazards: No Status: 2

LE Case Number: Nature of Call:

Unit/Personnel

Unit Personnel
19D1 SS0075-Christensen
19D2 SS0112-Warbis
19D3 SS0135-Parnell
19S10 SS0013-Brooks
Person(s)
No. Role Name Address Phone Race Sex DOB

1 Reporting Party BOLGER, JADE

2 Reporting Party BROSSERD, KEN (425) 238-5133

Vehicle(s)

Role Type Year Make Model Color License State

Disposition(s)

Disposition Count

R 1

Property

Date Code Type Make Model Description Tag No.  Item No.
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CAD Narrative

02/27/2016 :
02/27/2016 :
02/27/2016 :
02/27/2016 :
02/27/2016 :
02/27/2016 :
02/27/2016 :
02/27/2016 :
02/27/2016 :
02/27/2016 :
02/27/2016 :
02/27/2016 :

17:03:16 SP0414 Narrative:
16:47:58 SP0414 Narrative:
16:40:48 SP0408 Narrative:
16:40:33 SP0408 Narrative:
16:22:13 SP0414 Narrative:
16:21:54 SP0414 Narr ative:
15:59:44 SP0308 Narr ative:
15:56:57 SP0308 Narrative:
15:53:31 SP0414 Narrative:
15:52:33 SP0153 Narrative:
15:52:28 SP0331 Narrative:
15:52:17 SP0331 Narrative:

TRAILER VSMAR DODGE VAN

02/27/2016 :
02/27/2016 :

15:51:39 SP0153 Narrative:

15:51:07 SP0153 Narrative
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SPEEDWAY TOW OS, PRIVATE IMPOUND

SKY VALLY ON SCENE

SPEEDWAY TOW ER FOR HORSE TRAILER

SPEEDWAY TOW ADV ER

SKY VALLEY TOW ENRT

SVR Notes: FOR DODGE CARAVAN, 2 FLAT, SMASHED UP
2GRN 1YEL

W/PD 2 VEHSBLKING SR 92

AA 19510

ALSO 1 HORSE POSSSTUCK IN THE TRAILER

Narrative added from associated Call # 967 - LR331

Narrative added from associated Call # 967 - CC, NON INJ, BLKG, VEH W/HORSE

BLK,G, 2VEHS, #1 MAROON DODGE CARAVAN , #2 BRO TK W/HORSE TRAILER
: HEAD ON, HORSE TRAILER, THINKSINJ'S, AND HORSESINVOLVED



16-00003888, 022716

STATE OF WASHINGTON
POLICE TRAFFIC
COLLISION REPORT

REPORT NO. E519568
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1591971
CASE # | 16-00003888 ‘ 2 ’ ‘
INTERSTATE D CITY STREET D B LTED D | 4] 3
1 STATE ROUTE OTHER D croLen D |LOCé\(L) S(’E‘ENCY| ‘ 3
COUNTY RD I:l PRIVATE WAY I:l m@o&SES D
2 1 28
TOTAL # OF OBJEGT
‘ TRIBAL ‘ ‘ | UNITS | 03 | STRUCK| ‘
RESERVATION D]
2
3 M M D D Y Y v v TIME (2400) COUNTY # MILES oITY #
DATE OF N E IN ;
COLLISION| 02 -|127 -| 2016 1551 31 " s W OF . 0664
ON (PRIMARY TRAFFIC WA INTERSECTION NON-INTERSECTION [_]
. ¢ v
BLOCK NO.
‘STATE ROUTE 92 | Kno[V] ‘ 10500 ‘ 1o
43|:| MILE POST ] .
DISTANGE OF (REFERENGE OR CROSS STREET)
5|:| ‘ | MILES N E D| CALLOW RD |
N FEET S w D
-
MOTOR PEDAL- DAMAGE THRESHOLD MET ]| PHONE
lunITO1 1% peon [] B S | BE
5|:| ‘ LAST NAME | PRICE | FIRST NAME | ERIC ‘ MbBIE | R ‘
STREET | 328 91ST AVE NE APT 8 ‘
NEW ADDRESD
7|:| ‘ - LAKE STEVENS | - | WA |Z|p| 982582523 ‘ 1 n
a|:| ‘ chL | | RESTHICTIONS‘ B | ENDORSEMENTS‘ ‘ ?
3
DRIVER'S D.0.B. Dj
g|§| ‘ A, |PRICEER14SON | STATE | WA |SEX|M g 11 _| 15 H 1986 ‘
HELMET INJURY NATURE OF INJURIES 1 32
10|Z| ION outy LJ I STATUS ARBAG |3 | RESTR. [4 | EJECT |1 USE oLAss | NECK PAIN
e o [ ]
LICENSE
5T ‘ LIE e | AVF9304 |STATE| WA ‘VIN#| 1D8GP24383B147476 ‘
3
TRAILER TRAILER
o s] 3] B [swe | | s | [owe] | 1]
VEH. YEAR 2003 | MAKE DODG MODEL CAVAN STYLE ES | ¥EEITE|L%WED | TOWED BY ‘ eOVT VEHI l
13 REGISTERED OWNER INFO. ALLISON PRICE 328 91ST AVE NE LAKE STEVENS WA 98258 VEHICLE NO.
SHADE IN DAMAGED AREA
14/2 LIABILITY INSURANCE INSURANCE CO Q-
= &POLICY #  TRAVELERS COMMERCIAL 991760406 34
AL
15 froane el ] aq ] | O™MONF 601943090 | CHARGE SPEED TO FAST / DEFECTIVE TIRES
MOTOR PEDAL- PROPERTY DAMAGE TH| OLD MET ] PHONE
UNITO2 ot M B [ eeoesman [] 500 YE NOF]Ej D: 6024519865 l B
a | o
‘ LAST NAVIE |POPE FIRST NAME |CHAD l RIEE |A ‘
0O = 1
New Aporesd_ || 8202 27TH PL NE
38
" L[]
I:I ‘ oy | LAKE STEVENS | - | WA |zu=| 982586442 |
1g|:| ‘ chL | | RESTRICTIONSI | ENDORSEMENTSI l Dj
DRIVER'S POPE*CA203R3 WA M | poe. |12 23 1980
2l]I:I ‘ LICENSE # | | STATE | |SEX| MMDDYYYY] —| |" ‘
NATURE OF INJURIES
2 ON DUTY STATUS ARBAG |2 | Restr. |4 | esect |1 | HELMET INJURY |1
USE CLASS
22|:| ‘ LICENSE | AUUG241 |STATE|WA ‘VIN#| 1FM5K8F87EGC08981 ‘
23|:|:| TRAILER TRAILER
‘ PLATE # | | STATE | | PLATE # ‘ ‘ STATE | ‘ “
VEH. YEAR2(14 MAKE FORD |MODELEXP|_ORE STYLE UT | VE TOWEDR | ToweD BY | GOYTVEHI |
[T Nty Eiliy
REGISTERED OWNER INFO. CHAD POPE 8202 27TH PL NE LAKE STEVENS WA 98258 VEHICLE NO. 2
SHADE IN DAMAGED AREA
INSURANCE cO
:.'lqAEBFu;gv INSURANCE AN USAA 02020 49 02G
25I:I:I ZE?L%‘LSF vejv/| nd_| | CATON# | CHARGE
OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
zﬁl:l:l C. CHRISTENSEN 0075 WA0311900

PART A 3000-345-159 R (7/06)

PAGEO1 OF | 4
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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO REPORT NO. ‘ ES519568 ‘
COLLISION REPORT

| CASE #

N
1591972 ‘ 16-00003888 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL) ‘ HALL MIRANDA E

ADDRESS & PHONE # D.O.B.
9000 72ND ST SE SNOHOMISH WA 982901624 4253456550 SEX|F  |,moayuyy| 04 VI 1994
NATURE OF INJURIES
‘ PASSENGER [7] WITNESS[ ] |UNIT# ‘ 3 | ey ‘ 3 | AIRBAG ‘2 | RESTR. |4 | EJECT ‘ 1 | =T | By ‘1 | ‘
NAME
‘ (LAST, FIRST, MIDDLE INITIAL) ‘ ZAJAC DAVID C ‘
ADDRESS & PHONE # D.O.B.
2537 20TH ST SHORELINE WA 98155 2065791033 sex|M |, D08 | 05 | o1 |- 1970
NATURE OF INJURIES
‘PASSENGER [JWTNESS /] |UNIT# | | e ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HEL'J-§"EET| T ‘ | ‘
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE # |SEX| D.O.B. ‘ | ‘
MMDDYYYY] - -
NATURE OF INJURIES
‘F’ASSENGER []WTNESS[ ] |UNIT# ‘ | R ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HEL'J-§"EET| T ‘ | ‘
NARRATIVE

Unit 1 and Unit 2 were both traveling eastbound in the 10500 SR 92. Unit 3 was traveling westbound
in the 10500 SR 92. It was reported that driver of Unit 1 had taken his eyes off the roadway to adjust
his stereo. Unit 2 had stopped or was coming to a complete stop a vehicle making a left turn. Driver of
Unit 1 did not see Unit 2 stop. Driver of Unit 1 swerved left towards the westbound traffic lane to avoid
a collision. Unit 1 hit Unit 2 at the driver's side rear bumper. Unit 1 then entered the westbound lane,
colliding with Unit 3 and then the horse trailer it was towing. The horse trailer became disconnected
from Unit 3 and came to rest in the westbound lane. Unit 1 was towed from the scene by Sky Valley
towing. The driver of Unit 1 was transported to the hospital for neck pain. A Veterinary doctor was
called to the scene to administer aid to the three horses as a result of the collision. The horse trailer
was towed from the scene by Speedway towing.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

C. CHRISTENSEN 02-28-16 12:51 PM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | DATE

R. BROOKS 0013 2/28/2016 2:38:20 PM

‘ BADGEORID# | 0075 | ORI # ‘ WA0311900 |TIME POLICE DISPATCHED‘ 3:51 PM TIME POLICE ARRIVED|3;53 PM |

PART B :o00ss5-100 & 7/06) PAGE OF
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REPORT NO. | E519568 |

SUPPLEMENTAL ; 7
POLICE TRAFFIC 1|8
COLLISION REPORT | CASE # ‘ 16-00003888 |
013197 2
1 COMMERCIAL MOTOR CARRIER | INTERSTATE INTRASTATE ,
UNIT # ‘ USDOT | | ICGC # | VEHIGLE TYPE S CoIEoRY
2
CARRIER
NAME
3 CARRIER
ADDRESS
‘ cITY | | ST |ZIP |
4D NAME IF NO NUMBER
NAME # PLACARD
‘SOURCE | AXLES ‘ GVWR | + D |
43D | ADDITIONAL UNITS |
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET PHONE
5|:| ‘ UNIT # | 3 VEHICLE Sae [ peoesman [] 50 U IVES|7| NO [] I D: 3607226846
‘ LAST NAVEE | FISHER FIRST NAME ‘ LETISHA | WAL | M |
STREET
NEW ADDRESD| 5610 83RD AVE SE |
BD
‘ oy SNOHOMISH | - | WA |Z|p| 982905171 |
‘ cDl | | RESTRICTIONSI | ENDORSEMENTS‘ |
1
7D
‘ A |FISHELM123PF | STATE | WA |SEX|F 08 | 10 _| 06 |_| 1988 | D]
2
SD
NATURE OF INJURIES
HELMET INJURY
ION DUTYDI STATUS | ‘AIRBAG |2 | RESTR. | | EJECT |1 | | | CLASS |1 | | 3D]
QE
BLATE # | C91115C pRE VINH| 1FTHX26L4GKB64541 : 32
10[| TRAILER TRAILER
PLATE # 0680ZI STATE | WA PLATE # STATE 2
5
11 VEH. YEAR 1 g MAKE EQRD MODEL Eopy STVLE pc | ¥Eg| Loo TOWED BY ‘ EiEH'Ci | 3|:|j
12|—|—| REGISTERED OWNER INFO. LETISHA FISHER 5610 83RD AVE SE_SNOHOMISH WA 98290 SHADE IN DAMAGED AREA
:_A\IAEB#EY INSURANCE INSURANGE CO PERMANENT GENERAL 53-WA-2769796
2
13 VENICLE YES| NO CITATION # CHARGE
Gy, =L L]
—_— -
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET PHONE
14|:| ‘ UNIT # | VEHICLE CYCLE D PEDESTRIAN D OWNER I:' Ivsﬁ NO ﬁ I | D]M
15 MIDDLE
‘ LAST NAME | | FIRST NAME ‘ | INITIAL | | -
STREET
15D NEWADDRESE| | D 36
cITY | ST | |ZIF" |
[I ‘ CDI | | RESTRICTIONS’ | ENDORSEMENTS‘ | D]as
18
DRIVER'S D.0.B.
‘ LICENSE # | | SIAE | |SEX| MMDDYYYY -| |-| | D]”
19[| NATURE OF INJURIES
HELMET INJURY
ION DUTY q STATUS | ‘ AIRBAG | | RESTR. | | EJECT | | USE | | CLASS | | | ‘ ‘ ‘4[]
LICENSE
‘ PLATE # | ‘STATE| |V|N#| |
21
TRAILER TRAILER
PLATE # STATE PLATE # STATE
ZZD VEH. YEAR MAKE | MODEL STYLE ¥Eg|ﬁ"|:‘%\ﬁ TOWED BY Elnlg |
23|:|j REGISTERED OWNER INFO. SHADE IN DAMAGED AREA “
2 3 4
INSURANGCE CC
e ]| Reeny e
NENCIE YES| | MO CITATION # CHARGE 10B0TTOM |:| 42
24D] ey, <L vl | A
LSIANDNS
| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)
C. CHRISTENSEN 02-28-16 12:51 PM
25[|:| INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST DET DATED: PLACE SIGNED

ORID #

~N
—

‘ BADGE | 0075

| Of' |WA0311900

ERGBRS

%%s/2016 ‘ PAGE |3 |o|:‘ 4 |

3000-345-013 R (7/06)
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REPORT NO. E519568 CASE#  16-00003888 DATEAND TIME — 02/27/16 15:51

OF COLLISION

DRAWING IS NOT TO SCALE

PAGE 4 OF 4
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STATEMENT POPE, CHAD A

W LAKE STEVENS POLICE DEPARTMENT

0

INCIDENT STATEMENT FORM

% Wl CASE NUMBER /4~ 00 SEGE
vicTiM ?:’ WITNESS | ]
NAMIE (LAST, FIRST, MIDDLE RACE | ETHNICITY SEX D.0.B. AGE HGT WGT HAIR EYES

PorE, CHAD A. C [Cocnsmd | WA |iz/z3)50]35 [5'9" [ 220 [Ren | Hrgel
STREET ADDRESS CITY - STATE ZIP _
12002 29 PL NE LIAKE 5TEL/E/U5 WH 199258
HOME PHONE CELL PHONE WORK PHONE
) /A (,02~45/1~980L5 2aily 358171
EMAIL ADDRESS (OPTIONAL) PLACE OF EMPLOYMENT
)Oo PECHAQ QU Yh0.COM_ (VARTHWEST HOSPITAL

T WAS [RWVING EAST ov Hwy 92  WHEN
TRAEEFLC SLowe d  Yown AVl T  LAADVALY
WHS Stow NG [ownN wWiHeE) A JVEHICLE
Frowl wmwiy  ReaRrR  cocybegy  INTO iy ReAR
RumecR., T DWW Nox  SEE ThRE CAR HIT
VWIE. AFTER Y (ol 1910+ T WwWHS WRLE

-

To Pull ofF ‘T}@ RoAll  SKEELY,

| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: 1/ ) DATE SIGNED
wyi. 227 Ml

OFFICER/NUMBER: 7y _ DATE SIGNE
// %v% g =2 /o))

OUR MISSION STATEM EN/T: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”

Page _( OF _/



age: 8 of
STATEMENT HALL, MIRANDA Peo BerH

LAKE STEVENS POLICE DEPARTMENT

INCIDENT STATEMENT FORM Je- ,3EEE

CASE NUMBER

wcnmm WITNESS [ | Non-DiscLosuRE [
NAME (LAST, FIRST, MIDDLE RACE | ETHNICITY | SEX O.I%).O.B. AGE | HGT | WGT f;l(-lAn’]ic _EYES
HALL MTRANDA W F o 20 | 53] 80| Por™ hoti
{ﬁEET ADDRESS aTy STATE ZIP
Bov 2012 Onohomisi, WA | %24/
HOME PHONE CELL PHONE WORK PHONE
HZs 345 (p(pS©
EMAIL ADDRESS (OPTIONAL) PLACE OF EMPLOYMENT
_ _ 6%%0\90&/&
[SEATEMENE: S8 i e e

LE,‘h\shm and T e drivina down  the wmad  mohew all of
& Sudden  The Pucple  Yon éﬁ:\r}e,o\ to Come inda pur lane
And  we Mowed Ovex )fO mm(d Anch ‘“f\i» Next ‘Hqir’)O\ Tknww
Ih?ard R _Voud Cvraci and  looteol behind  aad E)mw +ha -

haee  Yealer Wosn 4 b@ hingl Us . l \mm\c)vejilm \umma\
cox O Yo, Xk ond ran  te the  drallec the \nor&/ in jffn,c,
lact  otall  was “Moued Qo(udard God  Nos Cus  on Nec Sace
Angd & \ﬂu%ﬂ 0Qen poounclon hee nNeck. The middie
hocse  aas Stack  undecneidnh  the Q\‘(.Sjr harse  and hag
0 ats OY\ W Jeas and the bt one hae Code  on hee
Q@Q% f\e ‘*m\ Fx- S +O4(A\L€O\ _HV/ oxel S bm Ke Ch/\(/L M
whole,  Hided Og jT\/\,@ 3IT(AC/\‘\ @) Smms'\,mm\ VY

| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT
SIGNATURE: DATE SIGNED:

221 1/¢

OFFICER/NUMBER: DATE SIGNED:
/ %ﬁc % AL 3 =227

OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”

Page_(OF__(_
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STATEMENT FISHER, LETISHA M

goliicy) LAKE STEVENS POLICE DEPARTMENT
‘n’ﬁ@g INCIDENT STATEMENT FORM P

CASE NUMBER

victim [/ | witness [ |
NAME (LAST, FIRST, MIDDLE . RACE | ETHNICITY | SEX D.0.B. AGE | HGT | WGT | HAIR | EYES
HASher  UHSna M [w E b 2116775 | B
STREET ADDRESS STATE 2P |
SULD 95kl (uk §F Choromisin  |UOpH9875;)
HOME PHONE CELL PHONE WORK PHONE
340 122 Rl

EMAIL ADDRESS ( ﬁONAL) PLACE OF EMPLOYMENT

[e11hg - T1Se @/Mmo (07 Hipo Moy S

STATEMENT:
10, Uy ancla ////m | _weve driang mmc%ma
A0 Qviprbe 701 g A Qe wa s Sppped) (I 1irn  mays
N DA (omicng i £AC e giinke Vil Siuer\edd 1vito.
IC it g P Mirpor 2 ot iy nicK aind SO/
ﬂ]/)//um I sz‘mua Wit g HShe Ahn+ Y $olg
“f“//(ﬂ NS T [l WW!C)’)JW lFee] 1 TV
H/a,z (b _Decingird dledciee] 7707 i 71 K.
U Nadd 3 npr& S “Sckdnablinag 10770 J0 o £+
A D nacl 10 021 OUA A1 055e S lnd ey
1/ i V/fjf ONe Mo S D eworwiil s aauae )7 Fue e
NWH KON Nac aSPizone Coik ory & [eq dngl
0N OLADSeCd [T Trciioy . [ amd oL Sl f
Ot TG ¥ lFof e iniakies 1) 10 Jovees s
Nost o UL f ovi A Yaa 10 0§¢4<r[7>mmr§
MO A ALSe aSumeng o TRy 15 7‘87“0//fd"/7/4///
Naurc, A 10l T1UCK 70 OICK +F (D T 7k 1.8
AvivaHe (701 /(\ utF'nNes a [ot-0+ o/m/m(a/&
Uﬁuaﬁmm ‘Al oF ok 7‘&/&7@ L0 Q&D?LMO///P-

\B_,

i~

S'

/ A . /\ DATESIG7ED
) = | ' 7 g [
OFFICER/NUMBER:
e 7 e o,

OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”
Page ___ OF ___
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TOW IMPOUND AND INV RECORDS- SKY VALLEY TOWING

. CASE / EVIDENCE NUMBER
CHECKALL THAT APPLY: UNIFORM WASHINGTON STATE  |2016 - oo 3858

NON-IMPOUND / TOW
|_|AAA or OTHER ROADSIDE ASSISTANCE TOW / IMPOUND
EVIDENCE
[ SEIZED UNDER RCW 69.50.505 AND INVENTORY RECORD
[ ]IMPOUND ONLY
|| DUIPC IMPOUND WITH 12 HOUR HOLD
| |DWLS IMPOUND WITH _____ DAY HOLD VEHICLE INFORMATION

[] inFormaTIONAL cOPY GivEN TO SUSPENDED DRIVER. | VN

D REGISTERED OWNER MAY REDEEM . | I I | I I | l I | I I I
LICENSE STATE YEAR MAKE MODEL

CHECK INDICATES DRIVER IS DWLS/R AND IS NOT THE
REGISTERED OWNER. REGISTERED OWNER /LEGAL

susssne e mte) A F Gof | LY | oz | PovGe | Capaus)

MILEAGE STVLE COLOR

Olgremevsmesmmemenosne.. | ]
RELEASE FORM FROM THE COURT OR THE AGENCY Report of Sale D Digital
ORDERING THE IMPOUND.

DRIVER REGISTERED OWNER LEGAL OWNER
NAME (LAST, FIRST, M) NAME (LAST, FIRST, M) NAME (LAST, FIRST, Ml)
= K ~Z e AUE
REET ADDRE:! STREET ADDRESS ¥ STREET ADDRESS
32& gisT e we L 8 328 GIS7 AUS ne
CITY, STATE, ZIP CODE ;?x CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE
FrRvEnS WA | (e saprs (pr 355
PHONE DOB PHONE PHONE
Sto 45y~ 35 |)~/s-8

AUTHORIZATION AND RECEIPT

ONTHISDATEOF _2 - 2] ar _ /[ 63 0 PURSUANT TO RCW 46.55.085/ .113 AND HAVING PERSCNALLY INVENTORIED THE
IOUR)Y

ITEMS IN THE DESCRIBED VEHICLE, | HEREBY AUTHORIZE Sk UA—LLC‘\/

(TOWING FIRM)
TO REMOVE THIS VEHICLE FROM J qz Q__. GALU é W M

| CERTIFY THAT | HAVE RECEIVED THEABOYE-MGHICLE AND ITS TS LISTED BELOW. ,
TOW DRIVER'S SIGNATURE poL Tow TRUCKNO. S HD-OLS pare 93716

- EQUIPMENT DAMAGE EVIDENCE (DRIVER'S SIDE) EVIDENCE (PASSENGER’S SIDE)
D GLOVE BOX LOCKED D FRONT SHADE DAMAGED AREA
Okeyst 1 [JrFRONT
[JAuTo sTEREO [ rsioe
[Jaupiotapes/co's| ] |[JRREAR
[JcsRrADIO []JLFRONT
[C] RADAR DETECTOR [Jusioe
[C] TRUNK LOCKED [JLREAR
[] sPARE TIRE [Jrear
[ vack [JTor
[]cHANs [[] UNDERCARRIAGE
[JotHer —________ |[[]OTHER

INVENTORY/EVIDENCE ' ‘ NARRATIVE OR DIAGRAM

(List reason(s) for impound.)

UL [opusl€E  Toot )X

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREMENTIONED IS TRUE AND CORRECT. (RCW 9A.72.085)

OFFICER'S SIGNATURE X 5' . (kJ ArAS (GA Heie (ST J BADGE NO. // 2

COUNTY, WA
DRIVER'S SIGNATURE CERTIFIES RECEIPT OF TOW/AMPOUND REPORT AND INFORMATION FOR DRIVERS TO REDEEM IMPOUNDED VEHICLE.

DRIVER'S SIGNATURE X

3000-110-076 (R 7/11) SUPERVISOR
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STATEMENT ZAJAC, DAVID C

/e~ cocr: 3568
CASE NUMBER

vicriv [ wirness [37]

NAI !.AST FIRST, MIDDLE RACE | ETHNICITY SEX .0.B. AGE HGT WGT HAIR EYES
hﬂQL y l.)l(& (\ 37[‘76
STREET DRESS Cl ) - STAT, ZIP
2537 NE Q¥ %!v@f" d"ClW\Q w{i Ass
HOME PHONE CELL PHONE WORK PHONE
200 -579-1033
EMAIL ADDRESS (OPTIONAL} PLACE OF EMPLOYMENT
SIAIEMENT. i T
i Was l/)pL LWQ J(L\Q Jcra \fr ,wﬁ & awL U‘d:/l ere CcM’UNI
N\ ‘; 0 ADNIS X 4 N LA/ 4 y ) —l\‘ N e P A 4 !/\
ool ..‘ A A ) (P ..‘ a 720 be Le 'Tﬁuz

_ngm_m_\;mq_aau{g oo car vt SE fxum l‘au& an koS o=
& whon ho ups fJ/tmm.M ado dadin  ulhon e (ool up -t

VS b lre sawvved e o nrlrfmf (ane. .UL f;agok Hat ha
‘%\mhalét 1‘\‘ was, [Acs ‘x‘au\'\ e Q‘A+ ‘ EE an/_.

‘T (2 aas mflr}%\.efcnr lﬁxzrj—wﬂm A n‘nJQ ‘44(\0 \lmt‘{r f%&(&l’\ﬂ&
Ap\\muj cor . He uwas e ome Yid cqllod 9u

| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOI
SIGNATURE:

G |s TRUE AND CORRECT
ATE SIG

OFFICER/NUMBER: ' A 27& /(d
: / z DATE SIGNED:
/) ///V/% 5 o .;7/7;?//é

OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”

Page | OF _(__



